舌咽・迷走神経単麻痺にMR造影が有効であった一例 by 蒔田 直輝 et al.























入院時現症：身長 166 cm，体重 59 kg，血圧 110/











IgM 0.46, HSV IgG 5.8, IgM 0.65 でヘルペスウイ
ルス抗体価は既感染パターンを認めた．髄液検査
を表 2に示す．初圧 140 mmH2O，終圧 80 mmH2
O，細胞数 1/μl，蛋白 26 mg/dl，糖 51 mg/dl, IgG
index 0.42, VZV IgG 0.30（－），IgM 0.31（－），
HSV IgG 0.08（－），IgM 0.41（－），細胞診では
悪性を疑う異常所見はみられなかった．
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（＋），IgM 0.43（－），HSV IgG 4.0（＋），IgM 0.54
（－）とヘルペス抗体価の上昇は認めなかった．
第 12 病日の MRI 撮影では，左の舌咽，迷走神
経の腫大は改善，ガドリニウム造影による造影効
果もみられなかった（図 2）．第 17 病日に退院
し，その後，内服ステロイドを漸減したが症状の
再燃はなかった（図 3）．















FT 3 3.21 pg/ml
FT 4 1.34 ng/ml
抗核抗体 40倍未満
C 3 92 mg/dl
C 4 29 mg/dl
抗 SS-A 抗体 7.0＞U/ml



































糖尿病性 2例，Multiple myeloma 1例であった1）．
一方，近年，片側性の迷走神経麻痺に関しては，
VZV 感染による神経炎の報告がみられる．Chitose





































図 2 頭部 MRI 画像（治療後）
図 3 経過









１）Berry H, Blair RL. Isolated vagus nerve palsy and va-
gal mononeuritis. Arch Otolaryngol 1980 ; 106 : 333
−8.
２）Chitose SI, Umeno H, Hamakawa S, et al. Unilateral
associated laryngeal paralysis due to varicella-zoster
virus : virus antibody testing and videofluoroscopic
findings. J Laryngol Otol 2008 ; 122 : 170−6.
３）Rees CJ, Henderson AH, Belafsky PC. Postviral vagal
neuropathy. Ann Otol Rhinol Laryngol. 2009 ; 118 :
247−52.
４）Wessig C. Detection of blood-nerve barrier permeabil-
ity by magnetic resonance imaging. Methods Mol Biol
2011 ; 686 : 267−71.
５）Shimizu F, Sano Y, Abe MA, et al. Peripheral nerve
pericytes modify the blood-nerve barrier function and
tight junctional molecules through the secretion of
various soluble factors. J Cell Physiol. 2011 ; 226 :
255−66.
６）Sartoretti-Schefer S, Wichmann W, Valavanis A. Idi-
opathic, herpetic, and HIV-associated facial nerve pal-
sies : abnormal MR enhancement patterns. Am J
Neuroradiol 1994 ; 15 : 479−85.
７）Brandle P, Satoretti-Schefer S, Bohmer A, et al. Cor-
relation of MRI, clinical, and electroneuronographic
findings in acute facial nerve palsy. Am J Otol 1996 ;
17 : 154−61.
図 4 舌咽神経・迷走神経
１１６ 京 二 赤 医 誌・Vol. 32−2011
Abnormal MR contrast enhancement
of the glossopharyngeal and the vagal nerve
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Abstract
A 37-year-old woman noticed left neck and shoulder pain succeeded by strange sensation
of the larynx and difficulty of swallowing ended up with showing nasal voice and hoarse-
ness. Elevation of left soft palate and gag reflex were attenuated and left vocal cord was
paralyzed and fixed. The left glossopharyngeal and the vagal nerve were considered to be
affected. Blood test and CSF studies including viral titers were normal.
Abnormal MR contrast enhancement of the glossopharyngeal and the vagal nerve was ob-
served. In line with reports regarding the enhancement of the facial nerve, mechanism of
MR contrast enhancement was considered to be resulted from breakdown of the blood-
peripheral nerve barrier and/or from venous congestion in the venous plexuses of the epi-
and perineurium.
Steroid treatment was effective and symptoms were completely resolved and abnormal
MR contrast enhancement was disappeared. MR contrast enhancement is useful tool to de-
termine peripheral nerve disturbance.
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